FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90029 038 ****g] 25
PASCO CHRISTIAN HOMESCHOOL ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 3085 P.O. BOX 3085
HOLIDAY FL 34690 HOLIDAY FL 34630
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3580274 Applied Far
-- v— T : - a2 CrenT TaTm e 1 ~|Not’Applicable
Zip Courtry Zip Country . . sa 75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
_ Name
HEKHUES- JUDY D Street Address (P.O. Box Number is Not Acceptable)
7500 LILY PAD CT
HUDSON FL 34667 ]
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
&
. 9. Election Campaign Financing $5.00 may B Make Check Payable to |
" FILE NOW: FEE IS $61.25 = . ay Be € |
¢ Trust Fund Contribution. 0O Addedto Fees Florida Department of State
10, . : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TITLE PD B Delete TME _ (3 Change  [&Sddition
NAE HEKHUIS, JUDY NAME TINA UMPHLETT :
STREET A00RESS | 7500 LILY PAD CT stheeT anokess | 3133 CORDMP\ DRIVE
omv-sT-2¢ | HUDSCON FL 34667 a5tz | HOLY DPN FL S%QO
TITLE CcD = delete TITLE 7 — 7 ] [ change  Faddition
NAME_ HEKHUIS, GERALD B e L T T L
STEETADDRESS | 7500 LILY PAD'CT ™= =" = s — S RSRERGRES | <, s - T ages mre e
CITY-5T-72IP HUDSON FL 34667 CITY-ST-2IP . , i .
NLE D (& Delete e ! [ Change  [PAdaition
NAME PEARCE, MELINDA NAME Dogys GiBRS
STREET AODRESS | 722 BAYSHORE DRIVE STREET ADDRESS 3% RRODKSTON NE
crv-s-2> | TARPON SPRINGS FL 34689 ov-stze {HouDAY  FL  3HA)
TITLE T e Ooaste . oM I [ Change [ Addition
NAME PELLEY, PERRI i ) NAME
STREET ADORESS | 5037 POSTELL DRIVE STREET ADDRESS
CITY-8T-2IP HOUDAY FL 346% CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O pelete - TITLE [ change T Addition
NAME ‘ _ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an atiacl nt with an agfkess, with all other like empowsred.
; % Pz 2 =l (1) l/_ 42
SIGNATURE: A HRE REELRAREEc ey (T Ho-03  7R7P-F4%2-1877

CR2EQ37 (10/02)

i
i




